Highland Links Golf Course
ADVANCE TEE TIME RESERVATION
REQUEST FORM
(508) 487-9201

Please mail checks to: Highland Links Golf Course
PO Box 162
North Truro, M A 02652

DATE(S) NUMBEROFHOLES: 9G 18G
Number of Players Name of Group
Format: 1. Starting Time(s)
2. Shotgun Yes G No G (120 Guaranteed Fees Minimum)
Date Reservation Made Due by
Amount Due/ Paid $ - Paid by: (circle) cash check or credit card

Rulesfor Advance Tee Time Reservations:

1. Times may be reserved beginning April 1% for the calendar year.

2. FULL PAYMENT IS REQUIRED WITH THE APPLICATION, based on the number of players. Payment is
due 10 days after the reservation was made. If not paid, your reserved time will be lost.

3. Rain Check Credits are possible ONLY if the courseis officially CLOSED as determined by the Golf
Course M anager and the Golf Superintendent.

4, Tee times will be alternated with Annual Pass Player times.

5. Shotgun starts at determination of the Golf Course Manager.

6. Y our reservation will be confirmed upon receipt of your payment.

7. Any special tournament rates must have approval of the Board of Selectmen and the Golf Course M anager.

8. W e do not guarantee availability or accept advance reservations for golf carts.

9. The snack bar will provide you with food and/or beverages. Please do not bring food or beverages to the
course for group consumption. For special occasions, please see the Golf Course Manager.

10. POSITIVELY NOALCOHOLIC BEVERAGESALLOWED ONTHE GOLF COURSE!

11. WE STRONGLY ENCOURAGE THE USE OF SPIKELESS ALTERNATIVES.

Name of Contact Person:

M ailing Address:

Daytime Telephone #:

** For Office Use Only **

Amount Paid Date Paid

Type of Payment (circle) Cash Check Credit Card




